Updated — 06.19.13
IRS Form

2159 PAYROLL JOB AID

COMPLETING IRS FORM 2159 — PAYROLL DEDUCTION AGREEMENT FOR

STATE OF NC EMPLOYEES/EMPLOYERS

General Information

PROCESS TITLE: Procedure for Completing IRS Form 2159 — Payroll Deduction Agreement

PROCESS OBJECTIVE: To provide instructions on completing IRS Form 2159 to initiate a payment
installment agreement with the IRS through payroll deduction.

FREQUENCY: Whenever the IRS grants an employee the opportunity to enter into a payroll
deduction installment payment agreement.

An employee may contact the Internal Revenue Service (IRS) to request the installation of a payment
agreement to avoid seizure of assets through frozen bank accounts, tax levies, etc. If granted, the IRS will
send the employee a letter explaining the terms of the agreement and a three-part paper, Form 2159 —
Payroll Deduction Agreement, which must be completed by the employee and BEST Shared Services and
then sent to the IRS.

An image (front and back) of the form is located at the end of this document.

Completion of the form begins with the employee, and the steps are detailed below.

Employee Responsibility

When the employee receives the letter and form, the employee should perform the following steps:

- If the form was received through the mail, make a copy of the accompanying IRS letter. The
employee MUST send a copy of the IRS letter to BEST Shared Services because it contains the
address to which the form is to be mailed as well as remittance instructions and contact
information

- Complete the employee section of Form 2159 and send the completed form to BEST Shared
Services.

The fields on the form that the employee must complete are listed below:
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PAYROLL

Box Labeled As:

Instructions for Completion

Regarding: (Taxpayer name and address)

Print your name and mailing address. (The IRS will
mail the final form to the address shown in this box.)

Social security or employer identification number
(Taxpayer)

Write your social security number in this box.

Your telephone number (Include area code)

(Home) (Work)

Write your home and work telephone numbers in this
box. (These numbers will become the IRS’s contact
information.)

Kinds of taxes (Form numbers)

Write the form number that indicates the kind of taxes
you owe. The form number is printed on the IRS
letter you received. (For example, income taxes are
reported on form 1040)

Tax Periods

Write the years for which you owe taxes. This
information is also provided in the IRS letter you
received. Month and day are not required, only the
year.

Amount owed as of

$ , plus all penalties and interest provided
by law.

Write the date shown on the letter that you received
from the IRS.

Using the letter from the IRS, write the amount you
owe to the IRS.

I am paid every: (Check one)-

If you are a biweekly employee, check the “TWO
WEEKS” box.

If you are a monthly employee, check the “MONTH”
box.

I agree to have $ deducted from my wage or
salary payment beginning until the
total liability is paid in full. T also agree and authorize
this deduction to be increased or decreased as follows:

Write the amount you agreed to have deducted from
your pay and the date the deduction is to begin.

If you are required to pay a $105.00 user fee on the
first deduction, and the installment amount is less
than the fee, then write this requirement in the last
field. If not, then leave this field blank.

If your agreement with the IRS states that the deduction amount will change in the future, then indicate the
change in the fields noted below. If no changes were negotiated, leave the fields shown below blank:

Date of increase (or decrease)

Amount of increase (or decrease)

New installment payment amount

Write the date the deduction amount change should
begin. If no change is planned, then leave this field
blank.

Write the amount of the change. If the amount is a
decrease, put parentheses around the amount. If no
change is planned, then leave this field blank.

Write the new deduction amount. If no change is
planned, then leave this field blank.
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PAYROLL

Your signature Sign the document just below the words “Your
signature.”

Date Write the date you signed the form in the “Date” field
to the right of your signature.

This form and instructions apply only to employees/employers of the State of North
Carolina whose payrolls are processed through the BEACON Human Resource/Payroll
System. If you are not associated with the State of North Carolina, you should research
the following website to determine the appropriate location to which your Form 2159 and
related payments should be mailed:

http://www.irs.gov/Businesses/Small-Businesses-&-Self-Employed/Where-to-Send-Your-Individual-Tax-
Account-Balance-Due-Payments

If you are an employee/employer for the State of NC, and once the form is completed, retain a copy of the
form and forward the entire original three-part form with the IRS agreement letter to:

BEST Shared Services
Garnishment Processing
1425 Mail Service Center
Raleigh NC 27699-1425

Employer Responsibility

BEST Shared Services will complete the Employer portion of the form and submit the entire three-part
form to the address provided on the IRS letter. If the form was not sent to the employee by mail, then
BEST will send it to the location listed in the For Assistance box. A copy will be retained as documentation
to support processing the installment payment through BEACON.

IRS Responsibility

The IRS will examine and approve the form. Once completed, they should send Part 2 — Employer’s Copy
to BEST Shared Services and Part 3 — Taxpayer’s Copy to the employee.

Detail steps for completing the “employee” sections of the form follow.
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PAYROLL

Write the employee’s name and mailing address in the box circled below.

Fam 2159 Department of tha Treasury — Intamal Rrvenus Ssrvice
(R, Jarmaary 2007} Payroll Deduction Agreement

e o e bkl —_—
T (Empiyer rana soc adareds) <'ﬁumlrwmmm

P
Contact Presan’s Nome Talaphone oo ave cote] Ba:-l-mm:r-nq-rum;.lr.mnm
EMPLOYER-— 5w ihe inshvctions oo e buck of Pat 7, Tl'\qh',lpﬂ::rmlﬂnd mrwmumrfhnmuhamua‘m o
abiren 4 i fight named you 2 an employer. Fhsse raed and sign the
Tobraing stalpment In agres o wihhokd i) feasn th laspayors T ot
[yt pomn ey wElged O eslnry o apply bo tnKes O, = BaRLEiAnTE. LEDG-SIROTIS Swiimin)
I ageos ta particpsts i this payrol dedaclion groament and wil Wi 1 | 150 on tEe) et e e, ot
amoun! shown Dl fom each wage or salary paymant dus this smploges, |
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis
Llwesx [Jrwoweos [Juowmi ] OTHER moeats Fianca PETS————
Gigomd:
e Cuita:
Frrals o [Roes form normtan) Tax Feriady mmmunr - .
; pluz all p ond injerest provided by ke,
[ —— [ weer [ | rwowesss [ Jsoem DM(MJ
lwhhﬂi_— mmwmmumwwmmq— il i dotal Babuiry b paid is B | o sgres asd
s ded ks o i ol o Todlors:

D-lhluﬂ'murnru-:-—r Arrariiril of |Sermirie for decresas] Py i M onE paysent Emounl

Torms of this t—By comphating and st awnnmnl.wuwmmag-whu:uﬂmhurms:
* 'oup wil make each pagment so that we ragasivie B by the autharity o et this i from fret paymenils) after the
rrn-mruun-dmmﬂmmaiﬂrﬂdm DI, B s pansal mmke ﬁuﬁnzm = renstaind frr ¥ aa '
] o atial will 3pphy a1 payments on s agreement s s Desl Nl
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mmy oty or leminad o il on shows ® ‘Hla can i i
Tl your ability b pay hﬂ 'alﬂr-ﬁ:unm changed. Wou rrwl:mm * Yo cho nol mmumumr Instalman] payments a5 agl.
updatid Enancial mfomation when requesiod. * You do nol pay any ofhor Federal teo dekd whian s
* Whie (s agreemen s in eflect, you musd ik all fedeal Lax * You do nol orovioe eancial scmation when requested.
retuns and pay Plachars] Baied you e on Hme. * i wi lnminala your agresment. we may coled the ende amount
= e will apply your fedoral b refunds or cvspayments. [ e you owe by by on your income, bark @coounts of olher Rasas, o
i At you owe ural it flly poid. by mmizing your proparty.
* “You mmus pay a $106 usar ek, which s hino sufonty to dedect— » Wi may Senminas (his sgresmant al soy fme i we dnd fat
. mm:r:;lmmw | ; . i ﬂm-an ol the lnw iz i popandy.
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e vl or apprond by e, fenitins ) [
FOR MRS UISE ONLY .
nator's 108 inalin Coda
ACGREEMENT LOCATOR NUMBER= . m m—?-ﬂu
E; ‘Chock the approprisie boxes: -
i [C] R8I ™17 na furihar rerwiesw [0 4 1" Mot a FPIA
S | [ Rl =5 FRim W 2ymarrmiow L] A 1 Finks Agset FRIA A NOTICE OF FEDERAL TAX LIEN (Chuck coa boar |
E = | 7 R peia . HAS ALREADY BEEN FILED
b BMF 2 year rewiaw [ 12" A1 oBar PPIAs
8 Agrmamant avia Crd WILL BE PILED IMMEDIATELY
. cEER T WILL BE FILED WHEN TAX I3 ASSESSED
] Check bax if pro-assessan Mol includid MAY BE FILED IF ARREEMENT DEPAULTS
Part 1— Acknowledgament Copy (Raium fe 1R5) Cilaleg Mo, 214758H W, T Farmn 158 (Rev. 1.2007)
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PAYROLL

Write the employee’s social security number in the box circled below.

Famm 2159 Tepartment of the Troasury — Intamal Ruvenus Serdice
{Rev. January 2007) Payrall Deduction Agreement

e frasivicions o ¥ Dok of dxy pege.]
T (Ermpleyer pana sod akivds] L T L S e p——————

M-u:mrmphplr Hﬂ'llﬂ.'.lhﬂ HLITM)

EMPLOYER —Bes e inairctins oo bha fuck of Fart 2, Th taspayer idenified Mrmumwm—-ﬂm
b 4 the fight named you 25 an empicyer. Pl mead and sign the

Gontact Presan's Nome Talbaphons (oo v croe)

Tolirwing stalamert in agres o wibhokd ita) Mo iy laspayar's F ey
[yt pomn ey wElged O eslnry o apply bo tnKes O, =1 nanimianes callb RLT T

P i . | - Rab i ariears
I agene: o paricpals i ks pyroll deckeclion agroement and wil wihhod 1o | 1300 LS baY ot e Ea e G, o
amoun! shown Dl fom each wage or salary paymant dus this smploges, |
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis

Ty, e AT 0 Gk
Ulwese [Jrwoweos [Juosmi [ OTHER foe Fiaanco PR —
Gigomd:
e Cuita:
Frrals o [Roes form normtan) Tax Feriods A-wﬂmmuﬂ' -
o pluz ol p mendd it prowided by low.

[ p—— [ weer [ | rwowesss [ Jsoem Dmgmj
lwhhﬂi— mmwmmumwwmmq
s deducine o be o i ol o Todlors:

] e bl By i paid is Kl | whe grem mad

returns and Pleckars) Tasoee3: YU draen o Hmes,

= e will apply your fedoral b refunds or cvspayments. [ e
T At wou owe undl it s Sy podd.

# You rmust pay a $106 usar fea, which s hews sufonty to dedect
Frowm yoer sl sy

* IF iy izl on your rslallrent agreement, yisu msi pey o 845
rinsialament fee f we reirslane tha agresiant, We hae the

D-lhluﬂ'murnru-:-—r Arrariiril of |Sermirie for decresas] Hym iS008 pagsiont amuont
— — -
Tarms of this I—By comphaing and st 7 this agresTant, you e mnape) ag:whl.h-u doliceing berms:
 Your wil meake sach payment so thil we e B by the autharity o desuct this e from your frst paymendls) after the
ﬂﬂ'ﬂ“rﬂmmiﬁﬂﬂfﬂlhaiﬂfﬂdm I, B o caneal siske ﬁuﬂm = renetaled e ¥ i
] o atial will 3pphy a1 payments on s agreement s s Desl Nl
¥ Th¢ e\mﬂl Iubmdmywr curmant Tnandal cosdlion, W of the Unied 5um
mmy oty or leminad ) il ént on shows ® ‘Hla can i i
Traak your ability b pay hﬂ 'alﬂr-ﬁ:unm changed. Wou rrwl:mm * Yo cho nol mmumumr Instalman] payments a5 agl.
sedatind Fnancisl information whan requesiod * You oo nol pay any othar Fadenal 1o et whan dos
* ‘fhile e agreement s in effect, you must fk all feden) s * You do nol provics Tieancsl isfcmaton when eouestsd.

* vt lniminala your sgresment, we may coledt the enie: amount
o owves by by o wour incomes, bank acoounts or elher RasE, of
by seizing your proparty.

® W may enminats (hia agresmant al soy fme f we Snd fal
_i'.ﬂ_‘ﬂ‘lmm ol the tax i i psopandy.

- may e 0 appmuaimumﬁ
whon wa or don't age i b
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4 [[] RS1™1" o Turther rersiess [0 4 1" Mot a FPIA
ED ] RS15° FFIA O 2 yearrmien [ AL "8 Fiald Assed PRIA lmﬁﬂ!!bMtuummummJ
® | ] RSi-8" PPis BMF 2 year review [ A1°2° &1 oPer PRA EALY BEEM FILED
e =
g Agrmamant avia Crd WILL BE FILED IMMEDIATELY
Bemioat CEER: WILL BE FILED WHEN TAX I3 ASSESSED
[ | Check box if pro-assessan moddis inchid MAY BE FILED IF THIS AGREEMENT DEFAMATS
Part 1— Acknowledgament Copy (Raium fe 1R5) Cilalzg Mo, 21475H W, e v Farn 2150 (Ree. 1.2007)
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PAYROLL

Write the employee’s home and work telephone numbers in the box shown below. These numbers will
become the IRS’s contact information for the employee.

Famm 2159 Twgartman of th Triasiry — Intamal Ruvenus Serdca
(R, Janusary 2007} Payroll Deduction Agreement
e frasivicions o ¥ Dok of dxy pege.]
T (Employer cana o wkies) RgardIneg: |Firpuayn rna wne! addroaz)
Gontact Presan's Nome Talbaphons (oo v croe) Bﬂmﬂr-ﬂwuwmnm

EMPLOYER-—5 i mnsfugtans oo b ek of Pt 7, Tl-nmpa-.::rm|ind
b 4 the right named you 25 an empioyer. Pleasa mad and sign the
Toliraing stalament In agres to wihhold amountys) fram ta lpayres

fiamplapen ‘=) wisgess: or salnry fo apply bo s cwal. . calt e
P i . | - Rab i ariears
I agene: o particpals i ks pyroll deckeclion agroement and Wil wihhod 1o | 1300 L baT ot e Ea e Ceeen, o
amoun! shown Dl fom each wage or salary paymant dus this smploges, |
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis
Ty, e AT 0 Gk
Ulwese [Jrwoweos [Juosmi [ OTHER foe Fiaanco PR —
Gigomd:
Ll :
Frrals o [Roes form normtan) Tax Feriods A-wﬂmmuﬂ' -
o o pluz ol p mendd it prowided by low.
Vam paid ervery: ook oomr: || wEK [ | Twowemss [ Mosm Dm.:m;
lwhhﬂi_— mmwmmumwwmmq— il i dotal Babuiry b paid is B | o sgres asd
s ded ks o i ol o Todlors:
D-lhluﬂ'murnru-:-—r Arrariiril of |Sermirie for decresas] Hym iS008 pagsiont amuont

Tarms of this E—Bly complating and st awnnmnl.wuwmmag-whu:uﬂmhurms:
 Your wil meake sach payment so thil we e B by the autharity to desic ik e from fret poyma after the
rrn-mruundmmﬂmma iw:-rrldm DI, B s pansal mmke ﬁuﬂ = renstaind frr ¥ i '
] will 3pphy a1 payments on s agreement s s Desl Nl
¥ Th¢ e\mﬂl Iubmdmywr cmmlmnnﬁalmﬂ|m We of the Unied 5um
mmy oty or leminad o il on shows ® ‘Hla can i i
Tl your ability b pay hﬂ 'alﬂr-ﬁ:unm changed. Wou rrwl:mm * Yo cho nol mmumumr Instalman] payments a5 agl.
updatid Enancial mfomation when requesiod. * You do nol pay any ofhor Federal teo dekd whian s
* Whie (s agreemen s in eflect, you musd ik all fedeal Lax * You do nol orovioe eancial scmation when requested.
retuns and pay Plachars] Baied you e on Hme. * i wi lnminala your agresment. we may coled the ende amount
= i il apply your Tedirl e refnds or cestpayments. i eyl yinyt e bry by o0 your incomee, bark @ooounts of ol RREE, of
T afmdnant you g url (s dally paid. by seizing your proparty.
* “You mmus pay a $106 usar ek, which s hino sufonty to dedect— » Wi may Senminas (his sgresmant al soy fme i we dnd fat
T you dotouh o ot Pameat r iy 8 M5+ Trds agreermant iy it M sppr Wity
an your agreaTent, you Ml pay o - = My requina i el
rinstalament fan f we relratate thic Seresirsnl, We have the when wa or ot age tha o
A1 tional Tamms (7o be cempteied by W25) [biste: Irlmlﬂemm&rmumﬂurm
rrary cokac Khind paBes I Qi 0 NG
| s madaiain this agresmont.
Four shgnatuee [Tt (I Gorporate Dffcer ar Farses) . [T
Spouse’s sigrature [t s jeis Dty : e
e vl or apprond by e, fenitins ) [
FOR MRS UISE ONLY .
nator's 10 8: ralnr Coda
AGREEMENT LOCATOR NUMBER: m m—?-ﬂ,
E; ‘Chock the approprisie boxes: -
[] RSI™17 o furiher rwiew 1 &1 0 Mot a PRI & NOTICE OF FEDERA [Chack
s . . TAX LIEM e
EE [[] RSI°5" PPIA IMF 2 ypearreview [ AJ “2° Fia ki Assal PRIA HAS ALREADY BEEN FILED s el
B ] RSI-B" PPUA BMF 2 year revicw [ AL*2° A1 afer PPiAs
8 Agrmamant avia Crd WILL BE FILED IMMEDIATELY
En e WILL BE FILEDX YWHEN TAX I3 ASSESSED
] Check bax if pro-assessan Mol includid MAY BE FILED IF ARREEMENT DEPAULTS
Part 1— Acknowledpement Copy fReium e RS Cilaleg Mo, 214758H W, T Farmn 158 (Rev. 1.2007)
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PAYROLL

Write the form number that indicates the kind of taxes the employee owes in the box circled below. The
form number is printed on the IRS letter the employee received. (For example, income taxes are reported
on Form 1040.)

F-:|rm2159 Department of tha Troasuy — Intemal Revenus Service
(R, Jarmaary 2007} Payroll Deduction Agreement

e frasivicions o ¥ Dok of dxy pege.]
T (Ermpleyer pana sod akivds] Rsgarding: | Farrsr rees geel sciceyas)

Contact Presan’s Nome Talaphone oo ave cote] Eocml sseurity 0 amplayer dantfication number

[t

EMPLOYER—Sow the inshuciins oo e beck of Pt 7, The laepayer idenlded
abires 0 i fight namod you 2 an empiyer Fiaean mad and sign the
Tolraing stalament Io agres o withokd ii'a) fegem the Maxpeayars.
fiamplapen =) wHgs O salnny o apply bo s owed.

Mrwm Trafibat fnciade mm‘m

Far samistarce, call LEDOZROT1S Bk o

I ageos o particials in this payol deduclion agreament and wil wihoE he | 1 et ta o o o el o
amoun! shown Dl fom each wage or salary paymant dus this smploges, ! e
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis
Ty, e AT 0 Gk
Llwesx [Jrwoweos [Juowmi ] OTHER moeats Fianca PETS————
Gigomd:
Dha:
ol iRy o normtan) Tax Feriady Amun| awed 8 of - .
L] . phux il p mad imiarest prowided by low.

Vam paid ervery: johock oomy: || WEEK || Twiwemss || Momm || OTHER i)
Imhmn:— mmwmmumwwmmq
deductnn o ba o d ot Todionws:

D-lhluﬂ'murnr_:-—t e of lsscrminnm (or decreass]

] e bl By i paid is Kl | whe grem mad

Hym iS008 pagsiont amuont

7 thiz agresment, you e spaye) l\glwhl.h-u folicwing lems:
e B by the m.umlummurmhn your fret peyments) after the

Torms of this g and st

& Youp will make sach payment s that we
mﬁﬂrummmﬂmlhawmdm
ORI B

B "
Fh-r

O, I ot cansal sk

i At youy o urdl (s Sally poid.
# You rmust pay a $106 usar fea, which s hews sufonty to dedect

ﬁ“ﬂ % ranetaind
will 3pphy a1 payments on s agreement s s Desl Nl

L Th¢ e\mﬂl Iubmdmywr cmmlmnnﬁalmﬂ|m i of the Unied 5um
mmari';l:;,:l i .h o il i T on shiows L] 'H-.n;- dul i
f oot g i iy Pﬂ.&ﬂ icanlly changed wwul:mﬂm o nol mmumunﬂ I!Hlalm.‘ﬂlpm-'ﬂ il
upddilid Enancdsl information when requesiod. ‘Tuumnulmmmfmdu:m defid whinn :L-;g
* ‘fhile e agreement s in effect, you must fk all feden) s * You do nol provics Tieancsl isfcmaton when eouestsd.
retuns and pay Plachars] Baied you e on Hme. * i wi lnminala your agresment. we may coled the ende amount
= e will apply your fedoral b refunds or cvspayments. [ e you owe by by on your income, bark @coounts of olher Rasas, o

by seizing your proparty.
* Win may terminads this sgresmant al ooy tme f we ind fat

[ Check bax if pro-assessan Mol includid

. mm:r:;lmmw | ; . i ﬂm-an ol the lnw iz i popandy.
an your irstalimen! agresment, you mus A - app:mai 'umm,
mmmm:ummwmm th:Tu,g when wa o dott i ' this e b
[T Py ——r——— [ hastm; Irlmulﬂemm&n‘murwl-m
rrapy contac Khivd parBes in Qrdar 0 ROt
| el radalain this dgraemnt.
Four shgnatuee [Tt (I Gorporate Dffcer ar Farses) . [T
Spouse’s migrature (195 feier ey Dute
A ined o appr d by [ — Duta
FOR RS FSE oMLY .
nabor's 10 8: low Cochan
AQREEMENT LOCATOR NUMBER: m : Dri_?_:m
E; Emutuu approprialn bogms; 0 -
RE1™17 na Turther raview Al T Mot a FPLA
b agr f A NOTICE OF FEDERAL TAX LIEM (Chuck s boa.
EE ] RSI“5" PPi& F 2 yearreiew ] A "0° Flakd Assol PRIS, HAS ALREADY BEEN FILED s el
gy L] P51 6" PPAA BMF 2 year rouiow [ A1°2" AL amar PRAS WILL BE FILED IMMEDIATELT
Agrooment Revies Cycde: __
Earest C5ED: WILL BE FILEDX YWHEN TAX I3 ASSESSED

M&Y BE FILED IF THI2 AGREEMENT DEFALLTS

Part 1— Acknowledgament Copy fsium fs IR5) Calalag Ma. 21478H

W, e pord Fam 2158 {Rew. 1 2007)
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PAYROLL

Write the years for which the employee owes taxes in the box circled below. This information is also
provided in the IRS letter the employee received. Month and day are not required, only the year. (For
example, if the employee is making installments payments for delinquent taxes from the years 2008 and
2009, then write 2008, 2009 in the appropriate box.)

F-:|rm2159 Department of tha Troasuy — Intemal Revenus Service
(R, Jarmaary 2007} Payroll Deduction Agreement

e frasivicions o ¥ Dok of dxy pege.]
T (Ermpleyer pana sod akivds] Rsgarding: | Farrsr rees geel sciceyas)

Contact Presan’s Nome Talaphone oo ave cote] Eocml sseurity 0 amplayer dantfication number

[Tempapert [t

EMPLOYER—Sow the inshuciins oo e beck of Pt 7, The laepayer idenlded
abires 0 i fight namod you 2 an empiyer Fiaean mad and sign the
Tolraing stalament Io agres o withokd ii'a) fegem the Maxpeayars.
[yt pomn ey wElged O eslnry o apply bo tnKes O,

Mrwm Trafibat fnciade mm‘m

Far samistarce, call LEDOZROT1S Bk o
ek rpoprBarien s

I agene: to particies i this pryTol deduclion agrament and Wil mihho 1he | 1 sm e s ErpeeiTiaents fowen, ot
amoun! shown Dl fom each wage or salary paymant dus this smploges, | ! e
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Tampis

Ty, e AT 0 Gk
Ulwese [Jrwoweos [Juosmi [ OTHER foe Fiaanco PR —
Gigomd:
e S
Frrals o [Roes form normtan) Tax Ferindy mﬂwuﬂ'
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* You do nol orovicd eancial scmaton when requested.
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PAYROLL

Write the date of the IRS letter in the first section of the box circled below. Write the total amount due per
the IRS letter in the second section of the box circled below:

Fam 2159 Departmant of th Troeasury — intamil Rrvenus Service
{Retw. January 2007) Payroll Deduction Agreement
e frasivicions o ¥ Dok of dxy pege.]

T, jErmpioyer remna sec! addreds )

Rsgardineg: |7 arpurae ress see addreas)

Ceontnct Pressn's Home Talaphons (ol wve cooel

Boosl
scurtly of mmpkayer Hﬂ'llﬂ.'.lhﬂ LI

b 4 the fight named you 25 an empicyer. Pl mead and sign the
Tobraing stalpment In agres o wihhokd Lia) fram e ‘s

EMPLOYER-—5 i mnsfugtans oo b ek of Pt 7, Tl-nmpa-.::rm|ind

Mrwm Trafibat fnciade mm‘m

il ') wisgiees-tir ny i Apply b lmwes cowerd, o

Far samistarce, call LEDOZROT1S Bk o
ek rpoprBarien s

| agees to particpsls i this pryrol dedeclion agreament and Wil mithhod the | 1amsteetam PP e =
amoun! shown Dl fom each wage or salary paymant dus this smploges, | ! e
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis
Ty, e AT 0 Gk
Ulwese [Jrwoweos [Juosmi [ OTHER foe Fiaanco PR —
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v -
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# You rmust pay a $106 usar fea, which s hews sufonty to dedect
Frowm yoer sl sy

* IF iy izl on your rslallrent agreement, yisu msi pey o 845
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—
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| ndl readalain this agresmaont.
Youw shgnatuee [ THla (W Gorporats Dffcar ar Furteed . Duate
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PAYROLL

Checkmark the appropriate box in the section circled below. If the employee is a biweekly employee mark
“TWO WEEKS”. 1f the employee is paid monthly, check “MONTH".

F-:|rm2159 Department of tha Troasuy — Intemal Revenus Service
(R, Jarmaary 2007} Payroll Deduction Agreement

e frasivicions o ¥ Dok of dxy pege.]
T (Ermpleyer pana sod akivds] Rsgarding: | Farrsr rees geel sciceyas)

Contact Presan’s Nome Talaphone oo ave cote] Eocml sseurity 0 amplayer dantfication number

[t

EMPLOYER—Sow the inshuciins oo e beck of Pt 7, The laepayer idenlded
abiren 4 i fight named you 2 an employer. Fhsse raed and sign the
Tolraing stalament Io agres o withokd i tha L
[yt pomn ey wElged O eslnry o apply bo tnKes O,

Mrwm Trafibat fnciade mm‘m

Far samistarce, call LEDOZROT1S Bk o
| ek rpoprBarien s

I agre b paticysae i his paymoh deduclon agrommant Wil WINO e | 10y San bhat e e e, ot
amoun! shown Dl fom each wage or salary paymant dus this smploges, |
1wl sondd the scnay b the Inbemal Resenise Sordos aveny, [Chec one S O b Campus
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oI o
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* ‘fhile e agreement s in effect, you must fk all feden) s
retuns and pay Pleckarsd] Rase. YU sy On Himes,

= e will apply your fedoral b refunds or cvspayments. [ e
T At wou owe undl it s Sy podd.

O, I ot cansal sk
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ﬁwﬂ % ranetaind
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y.
* Win may terminads this sgresmant al ooy tme f we ind fat
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FOR MRS UISE ONLY .
nabors 108 iralon Codda
ADREEMENT LOCATOR NUMBER: _  on fra —

Check the spproprisie boxes:

] Re81™1" o Turther rerwiesy [ a0 0" Mot a FPIA

[[] RSI°5" PPIA IMF 2 ypearreview [ AJ “2° Fia ki Assal PRIA
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PAYROLL

Write the amount of the installment deduction that the IRS agreed to in their letter. If the amount is
expressed as a monthly deduction and the employee is a biweekly employee, then the correct amount per
pay period is calculated as follows:

Monthly Amount X 12 Months / 26 Biweekly Periods

Write the amount to be deducted each pay period in the field circled below:

Farm 2159 Tepartmen of tha Treasury — Inbemal Rusenus Sereca

{Rew. January 2007} Payroll Deduction Agreement
1588 NSNS o M Daak af s pege |

T (Ermpdynr roina sod address Raparding: | arpmres ress pod addreas)
Corfact Pecson's Mome: e Povdyre Bocml

alaphons vw ol zecarity or mplayer kenificabon numoer
EMPLOYER—Sew #ha skt oo tha beck of Pt 2, n\qlu,lpar.gr jdentdied T LT T p———— o
aboren g e right namsd you s am employer. Plss sad and sign the e ok o
Tobiraing stalament In agres to wihhold amounts) feasn i lepayercs

[yl pen s} Wi Or sslnng b apphy b nees cwed. | For muistancs. call LEDOAZNOTIS Bmivamn) ¥

I agros i paricile i s pymol doduclion agrmament i Wil Wil the | 1o s ean e o Crpe D D, o

amoun! shown Dediw fom sach wage or salary paymant S thia smploges.
Fieverie

|l sondd thi: scnay o the temal Sardo (e [Che ong bo | O metac Campus
Ty, R A 2 Coe
Ulweee [Jrwoweos [Juosmi [ OTeER moeors Fiaancm ¥ and svkbum
Sgoed:
_ Do
Furein ol irdes. o nomban) Tax Prricads Amoipn awed as of -
o 5 . phun ol paraftes ned inieest prowided by ke

1 am paid saery: WEEK || TWOWEERS [ MONTH || OTHER tSrece) -
Ly —— Bom my wapa o saliry puymertSegnzing il e belal Babiiry s paid i Rl | ain sgre asd
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iyl o Isaorwirnm for decresas] Py sl Mot pasient @nounl

Terme of this agroement—By compliding and ssbmising this agreement, you e epape agre o Ih-u folicwing jarms:

PRI AN [y SR fleckers) B wal dree on Hme

i will apply your dwlh:mu:wmmmnmrfmﬂ\b
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* "You st ey a S105 usir s, which s b suthonty to deduct
From your Sl paymeniys)

= IF i diglanndl on your instalimenl agreemaent, you mus! ey g M5
renstalament fen I we relrstate e wmﬂbhmlm

* ‘four will make each payment so that we sianive B by the authio |udn.mmurmn-un virsd pryms
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upadiatizd Frnancisl nformation when reguesicod * You do nol pay any othir federal fa debl whin dus
® ‘ihib lhs sgreement s in L'ﬂecl you must ik all fedoral bax * ¥ou do nal provici eancsl igmaton when requested.
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* i may enminais [his agresmant at soy Bme f we dnd ol
ilbciion of hus tax i i psopandy.

* Thiz agresment may requine managaral appiova, h'e'l.lrﬂﬁ-;uu
whien wea ar dan't agps the ag

[P TSR STy s—————

[ Hcln: Iripmal Revenue Servics ur'dcrm

) | e madalain Hés agreemon.
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Ao ifeedd of apgroreed by T, Gamiiar [
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PAYROLL

Write the date that the first payment is due in the circled area below. This due date is provided in the IRS
letter the employee received.

F-:|rm2159 Department of tha Troasuy — Intemal Revenus Service
(R, Jarmaary 2007} Payroll Deduction Agreement

e frasivicions o ¥ Dok of dxy pege.]
T (Ermpleyer pana sod akivds] Rsgarding: | Farrsr rees geel sciceyas)

Contact Presan’s Nome Talaphone oo ave cote] Eocml sseurity 0 amplayer dantfication number

[t

EMPLOYER—Sow the inshuciins oo e beck of Pt 7, The laepayer idenlded
abiren 4 i fight named you 2 an employer. Fhsse raed and sign the
Tolraing stalament Io agres o withokd i tha L
[yt pomn ey wElged O eslnry o apply bo tnKes O,

Mrwm Trafibat fnciade mm‘m

Far samistarce, call LEDOZROT1S Bk o
ek rpoprBarien s

I e i padicpsts i thiz prrol decacton agroament and Wil wibhod he | 100 Bty ot o e e, o

amoun! shown Dl fom each wage or salary paymant dus this smploges,

1wl sondd the scnay b the Inbemal Resenise Sordos aveny, [Chec one S O b Campus

Ulwese [Jrwoweos [Juowm [ 0THER st M

Gmned:

e ]

Frrals o [Roes form normtan) Tax Feriods Amun| awed 8 of -

— 5 pha all nad Inferest pravided by law.

Vam paid ervery: ook oomr: || wEK [ | Twowemss [ Mosm Dflﬂm.__ N
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mﬂrdmdﬂ-mﬂmlhaiﬂrﬂdm
oI o

L] Th¢ e\mﬂl Iubmdmywr cmmlmnnﬁalmﬂ|m e
iy micadify Or i ] i v on shiow
Fral your ability o pay hﬁ. &ﬂrﬂ'lcunm changed, Wou rru;:pmqm
upatiatind Enancisl infommation whan

* ‘fhile e agreement s in effect, you must fk all feden) s
retuns and pay Pleckarsd] Rase. YU sy On Himes,

= e will apply your fedoral b refunds or cvspayments. [ e
T At wou owe undl it s Sy podd.

O, I ot cansal sk

mnmludﬂmmn Ted from your fret paymeni)s) after the

ﬁwﬂ % ranetaind
will 3pphy a1 payments on s agreement s s Desl Nl
of the United 5mm
L 'H-'m i i
Yo da nol rrmwmunﬂrmuhnﬂlpam
* You do nol pay any othar Mederal tax mman:ﬁ,-;g
* ¥ou do nol provici fieancisl ilcmaton when requested.
* vt lniminala your sgresment, we may coledt the enie: amount
o owves by by o wour incomes, bank acoounts or elher RasE, of
by seizing your propa
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from yoer Sral patenlys) cailaction of the tax iz in jsopandy.
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PAYROLL

The IRS charges a $105.00 one-time fee for an installment agreement. If the employee has not already
paid this fee prior to completing Form 2159, then the fee is deducted from the first payment by the IRS.

o If the installment payment amount is less than $105.00, the employee must note on the form that
the first deduction must be for $105.00. Write “First deduction is for $105.00”1n the field circled
below.

e However, if the installment amount is equal to or greater than $105.00, or the employee has
already paid the fee, then leave the field circled below blank.

Fum2159 Tt of thi Trisasury — Intemal Rrvenue Service
{Rev. January 2007) Payroll Deduction Agreement
(S fnetriciions o W back of oy pege )
T (Ermpleyer cana sod akdesal [ T [ ee—————
Confnct Presar's Mome [ I — Bﬂm@-w-ﬂqw%nm
EMPLEYER—Sew i insiuetions an s feck of Pt 2, The laspayer kenifiod Tour Teepheate rirebat fnctain s cachl o
abiren o the fight named you 25 an employar. Pleasa mad and sign the ] o o
Talirwing atalament lo agres fo wihhold amountzs) fram ta laepeayercs P
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| agee: b paiticpsals i this pryroll dedection agroasment and will withhold the :m—m-u;:n-l-u-q L — "
amoun! shown Dediw fom sach wage or salary paymant S thia smploges.
Pl sond thi sy o the Inbemal Resenue Sardos avany: (Chec ons bo | T mede: Campus
Ty, R A 2 Coe

Clwesk [Jrwowoos [Juowmn ] oTHER st Vs [y R
Sgoed:
T - D
Frrads ol iRes. o namben) Tax Fericds Amount owed as of -

i . plun all p mnd inherest prowided by ke,

[ ——— []weer [ rworweess [ sosms [ | OTHER mpecty

Tarms of this t—By compkading and sut Jlﬂ!-!ﬂmrll.'pnu.mh@n}wjuglwhlf;uﬂm mrme:
* ‘Youp wil make each payment so that we e B by the autharity o deskict ik Teé rem your first paymsnals) after the
rrn'ﬂﬂr dua dale statad oo tha Ban of this fom, I pes cansal siske il s renetaing
AT o i sk L] will apphy a1 payments on s agreement im o Desl ol
L] Thl& amﬂl ubﬂﬂmwur-:l.u‘rml mnmnlum-:ﬂm Wi of the Unied Stales.
rrosy o by or b i q ] T on shows ® W can yaur i
Tl your abilty to I"ﬂ"lr'Im sgndicantly changed. Wou must proside * i cho il muke monsly instalmen] paymonts as agpasial,
upsdstiad Fnancisl nfomation when reguosiod. * ou do nol oy any other Federal tao del whian s
® ‘Wil thes agreement s in efioct, you must fiks all federsl bax * You do not prowida eancsEsl isfemation when requested.
"EiUrnE and pay Pleckers] EAsSE Y0 drse on Hme = Hwa lnminals your agresment. we may coled the ende amount
=i il apply wour fediral tax rﬂ.mu:wmrpmnnu o ) B yin o bry by on wour income, bark acoounts or aiher massls, of
i arfiwant wou pwe undl i s dally poaid. E mmizing wour proparty.
* You rmst payy a S106 usar fes, which we hus suthonty to dedact = Wi mray Serminaia (his soresmant at aoy Sme s Snd fat
Froem yeor Srsl ety cafléction of e tax iz in jsopandy.
® IF youis diglinudl on your ireslalimenl agreement, you musl pay o M5+ This ageement may requine manageril spproval, hmlmi,m
rsnsialament fae f we rermmaagmnrmm W hawve the mhnana.ppmm of dan't Apgics the agresmant
Erloml TS [To be complated by W51 - | hctm: mmlmms-er.mqrw,m
rravy caeniaed bhivd paribes In grder 50 peo i
| wel meaiaiakn Hig graeTent
Tour signatuee [Tl (I Gerpovals Dffcer ar Pumsas [
Bprouna’s migraturs (1.5 jeist DeiaiTr) Dute
A0 imved of approved by s, fumtiar Dute
FOR (RS USE OMLY .
Ciriginabor's 10 &: sl Cocka
AGQREEMENT LOCATOR NUMBER- Mame m-gm,
E; Check the sppropriate boxes: — —
e [] R8I no further ey [0 A1 0" piot a FRIA
0 | [ FSI"5" PPIA W 2 yoor oy L AL 2" Find dessst PRI, Il_NbTI:!OFFEtIEm.LmJUEHﬂum.sm.l
B2 | C] RSi6" PRI BMF 2 yoar reviow L) A1*2° A1 oPwr PPIAS | HASALREADY BEEN FILEO
w8 Agremnt Rarvtwr Cyek - WILL BE FILED IMMEDIATELY
Earest CSED: f e WiILL BE FILED WHEN TAX I8 AESESSED
[ Check box if pro-assessan moddes inchicd MU ERE FILECTIF AGREEMENT DEFALLTS
Part 1 Acknowledgament Copy atum fa 1551 Cilabeg M. 214724 vy e Farm 2158 (Rev. 1-2007)
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PAYROLL

If the agreement with the IRS states that the deduction amount will change in the future, and the amounts
as well as effective dates are noted in the IRS letter, write these changes in the sections circled below. If
there are not enough rows on the form to accommodate the changes, then the garnishment processing team
will use the information in the IRS letter to key the deduction amounts and the appropriate effective dates.
The columns are:

Date of increase (or decrease)
Amount of increase (or decrease)
New installment payment amount

Farm 2159 Tepartmen of tha Troasury — Intermad Rirenus Service

{Riw. Janusary 2007} Payroll Deduction Agreement
(S fnetriciions o W back of oy pege )

Tk fErmpioyer remna sod addreas] Rapardirejc |farpas reeve sod addras)
Contnc Persan’s Hames Tabaphons oo wve coo] me-mw%nm
EMPLEYER—Sew i insiuetions an s feck of Pt 2, The laspayer kenifiod Tour Teepheate rirebat fnctain s cachl o
abiren o the fight named you 25 an employar. Pleasa mad and sign the ] o o
Talirwing atalament lo agres fo wihhold amountzs) fram ta laepeayercs P
fiviyekapen ' wiigHss OF Ealany b apphy bo lxes cwed., | Fersasigtsncs, call LE0ERI80018 Bavismi =
| agee b particeals i this payrol deduction agrssment and wil wihhod e | 300 4080018 e o Ear e (s, oo
amoun! shown Dl fom sach wage or salary paymant dis this smplopes
|l send thia snay o the Intemal Revenue Serdoe ovanyT [Check ons o b O melat Campus
Ty, R A 2 Coe

Clwesk [Jrwowoos [Juowmn ] oTHER st Vs [y R
Soed: -
THe Do
[ T Tt — Tax Ferinds Amcust ot as o u

 plun il p v inferest prowided by kv,

[ — []weer | rwoweess [ sosms |:|-:H1-EI=|:MJ

ol Bakiiry i paid i Rl | who sgren asd

Bireanind of Iscrwrnm jor decresas P 15 IO paHGnt Enant

I
Tarms of this t—By compkading and sut g this agresTent, you Me mmaped) agies o the oliowing terms:
& Yoy wil MHE&CHMMLMNMW e B by tha aLtharity to et tiis e fram your frst paymendls) after the
I'Iﬂ'ﬂ'lrl‘lmdiﬂ statad oo tha Ban of this fom, i pes cansal siske il s renetaing
AT o i sk L] will apphy a1 payments on s agreement im o Desl ol
L] Thvaamﬂl ubﬂﬂmwur-:l.u‘rml mnmnlum-:ﬂm Wi of the Unied Stales.
rrosy o by or b i ] T on shows ® W can yaur i
h‘l oo ability o pary '"‘“- sgicanty changerd. Wou must provida * i cho il muke monsly instalmen] paymonts as agpasial,

upsdstiad Fnancisl nfomation when reguosiod.

& While lhes sgre=ment s in efect, you must Gk all federnl bx
"ErnS and Py Sy fecans) B yoi s on Hme,

i will apply your damlh:mu:wmmmnm o ]
i Amaant you o unal it s dolly paid.

* "You st ey a S105 usir s, which s b suthonty to deduct
froem o Srs | patyTmanis)

= IF i diglandl on your inslalimenl agreement, yeu musl ey o M5
renstalament fre f we relnstane thi agrasrsant, We have the

* You do nol pay any othar federal tax debl whan chas
* You do not provics Teancal isfermaton when reouestesd.

* Hwin lamminaia your sgresment. we may coledt the enfie amount
i cawe by by o wour income, bark acoounts or elher aasats, o
iy sBizing your proparty.

* i may enminais [his agresmant at soy Bme f we dnd ol
ilbciion of hus tax i i psopandy.

* This agresment mary requine managars appiova. '|'|'q-'||rul;-;uu
mnnma.pmm of dan't Apgics the agresmant

[P nNE Py e——r—— i B

[ hdaim: Inimmal Revenus Sarvios amplogees |

| wel meaiaiakn Hig graeTent
Your signaluee | Tithis (W Geepovais Dilfcar ar Parzes) Dane
Bprouna’s migraturs (1.5 jeist DeiaiTr) Dute
ha inved of apgroed by s, G ez
FOR (RS USE OMLY .
nahor's 108 o Cochan
AGREEMENTLOCATOR NUMBER: __ _ _ orseeDf CrgealCede
E; Check the sppropeisls boxes: S . -
e [] R8I no further ey [0 A1 0" piot a FRIA
g0 | [ RSIS PPIA W 2yearrmviow [ A1 Fiokd Assat PP ,‘—muﬁaﬂé':;ﬁ;ﬁﬁmmﬂ““ ot
L] ] RS1°6* PPIA BMF 2 yoar review [ A1°2" &1 0Fer PPi&s 1 WILL BE FILED IMMEDIATELY
Enmu"?:::;"‘hc'da T WiILL BE FILED WHEN TAX I8 AESESSED
[ Check box if pro-assessan moddes inchicd MRAY BIE FILEC IF THES ARREEMENT DERAATY
Part 1— Acknewledgement Cogy (Ratum i 155 Cialabeg Mo, 214750 e, i g Farmn 2158 (Rev. 1-2007)
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PAYROLL

Once all the fields have been completed, sign the document in the area shown below. Form 2159 will not
be processed if the employee has not signed the document.

F-:|rm2159 Department of tha Troasuy — Intemal Revenus Service
(R, Jarmaary 2007} Payroll Deduction Agreement

e frasivicions o ¥ Dok of dxy pege.]
T (Ermpleyer pana sod akivds] Rsgarding: | Farrsr rees geel sciceyas)

Contact Presan’s Nome Talaphone oo ave cote] Eocml sseurity 0 amplayer dantfication number

[Tempapert [t

EMPLOYER—Sow the inshuciins oo e beck of Pt 7, The laepayer idenlded
abiren 4 i fight named you 2 an employer. Fhsse raed and sign the
Tolorwing stalament lo agres io wibhokd Lya) fram i i3
[yt pomn ey wElged O eslnry o apply bo tnKes O,

Mrwm Trafibat fnciade mm‘m

Far samistarce, call LEDOZROT1S Bk o
ek rpoprBarien s

I agene: to particies i this pryTol deduclion agrament and Wil mihho 1he | 1 sm e s ErpeeiTiaents fowen, ot
amoun! shown Dl fom each wage or salary paymant dus this smploges, | ! e
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis

Ty, e AT 0 Gk
Llwess [Jrwoweos [Juowmi ] OTHER e Fianca PETS————
Gigomd:
e Cuita:
Frrals o [Roes form normtan) Tax Feriods A-wﬂmmuﬂ' -

; pluz all p ond injerest provided by ke,

[ p—— [ weer [ | rwowesss [ Jsoem Dmgmj
lwhhﬂi— mmwmmumwwmmq
s deducine o be o i ol o Todlors:

D-lhluﬂ'murnr_:-—t e of lsscrminnm (or decreass]

] e bl By i paid is Kl | whe grem mad

Hym iS008 pagsiont amuont

Torms of this g and st 7 this agresTant, you e mnape) ag:whl.h-u doliceing berms:
e B by the authority to deduct this e from your fret peymeniis) aiter the

& Youp wil make sach papment s tha we
ﬁwﬂfﬂ % ranetaind
will 3pphy a1 payments on s agreement s s Desl Nl

B "
Fh-r

ﬂﬂ'ﬂ“rﬂmmiﬁﬂﬂfﬂlhaiﬂfﬂdm I, B o caneal siske

i At youy o urdl (s Sally poid.

TR G
L Th¢ e\mﬂl Iubmdmywr curmani finandal corfiton, We of the Unied 5um
mmy oty or leminad o il on shows ® ‘Hla can i i
Traak your ability b pay hﬂ 'alﬂr-ﬁ:unm changed. Wou rrwl:mm * Yo cho nol mmumumr instalmant o5 D,
upddilid Enancdsl information when requesiod. * You do nol pay sy othar Tederal tae et whin dus
* ‘fhile e agreement s in effect, you must fk all feden) s * You do nol provics Tieancsl isfcmaton when eouestsd.
refurns and Plachars] Baied you e on Hme. * i wi lnminala your agresment. we may coled the ende amount
= e will apply your fedoral b refunds or cvspayments. [ e you owe by by on your income, bark @coounts of olher Rasas, o

by seizing your prope

y.
* “You mmus pay a $106 usar ek, which s hino sufonty to dedect— » Wi may Senminas (his sgresmant al soy fme i we dnd fat
. mm:r:;lmmw | ; . i ﬂm-an ol the lnw iz i popandy.
an your irsialren agresmoent, you sl paya - My requina i .apprmal'l'l'e.‘l-lrul;
rEnztalement fee f we reinsians the agresmsant, We have the when wa of don't age tha b

—

Adilltional THMS [To be comptatnd by 173} [ histe: Inipmal Revenue Servics ur-wrlﬂ
nlact thisd pacbes In drder 0 peeoe
__"'."'_‘-'.. _mrl_lhl-lh i agresmant.
2 T (¥ Corporads Offcer ar Purmeed] [
- - Dute
Ag irvad of approend by fiw, foibar) [Duie:
FO IR5 USE OWLY .
nafor's 10 & s Coda
AGREEMENT LOCATOR NUMBER: m : m‘?’: .
E; Check the approprists boxes: )
[] RS 1" na furthin siiew L] A1 0" Mok a FPLA A NOTICE OF FEDERAL ik
= v . TAX LIEM =
EE [ RS1°5" PPiA IMF 2 year rmiow [ )17 Fiald Aasol PRIA, HAS ALREADY BEEM FILED -
gy [ R PPUS BMF 2 yearreview ] A2 &0 ofer PPIAS WILL BE FILED IMMEDIATELT
Eﬂmﬂﬂﬂcf;::“ el WILL BE FILED WHEN TAX I3 ABSESSED
] Check bax if pro-assessed modula included MAY BE FILED IF THIS AGREEMENT DEFALLTS

Part 1— Acknowledgament Copy (Raium fe 1R5) Cilalzg Mo, 21475H W, e v Farn 2150 (Ree. 1.2007)

06.19.13 NC OSC HR/Payroll Training Page 15 of 23



PAYROLL

Write the date the form was signed in the field circled below:

Farm 2159 Department of iha Treasuy — Intamal Rivenus Servica

(R, Jarmaary 2007} Payroll Deduction Agreement
e frasivicions o ¥ Dok of dxy pege.]

T (Employer camna sod akinids) RisgandIng: | Fammss roma pee acdreaz)
Gantact Famsan's Nome T [ eepe—— ool
slaphons creh] mr-muwmnm

EMPLOYER-— 5w ihe inshvctions oo e buck of Pat 7, Tl'\qh',lpﬂ::rmlﬂnd mrwmumrfhnmuhamua‘m o
abiren 4 i fight named you 2 an employer. Fhsse raed and sign the
Tolirwing stalamert in agres o wibhokd ita) Mo iy laspayar's F ey
[yt pomn ey wElged O eslnry o apply bo tnKes O, =1 nanimianes callb RLT T

L " " . | - Rt SrpiopdBasien s
I agene: o paricpals i ks pyroll deckeclion agroement and wil wihhod 1o | 1300 LS baY ot e Ea e G, o
amoun! shown Dl fom each wage or salary paymant dus this smploges, |
Il send thia sy o the Intemal Resenue Sorvoe aveny: [Check ong bo O msila: Campis
Ulwese [Jrwoweos [Juosmi [ OTHER foe Fiaanco PR —
Gigomd:
e Cuita:
Frrals o [Roes form normtan) Tax Feriods A-wﬂmmuﬂ' -

o pluz ol p mendd it prowided by low.

[ p—— [ weer [ | rwowesss [ Jsoem Dmgmj
lwhhﬂi— mmwmmumwwmmq
s deducine o be o i ol o Todlors:

] e bl By i paid is Kl | whe grem mad

refurns and Pleckarsd] Rase. YU sy On Himes,

= e will apply your fedoral b refunds or cvspayments. [ e
i At youy o urdl (s Sally poid.

# You rmust pay a $106 usar fea, which s hews sufonty to dedect
Frowm yoer sl sy

* IF iy izl on your rslallrent agreement, yisu msi pey o 845
rinsialament fee f we reirslane tha agresiant, We hae the

D-lhluﬂ'murnru-:-—r Arrariiril of |Sermirie for decresas] Hym iS008 pagsiont amuont
— — -
Tarms of this I—By comphaing and st 7 this agresTant, you e mnape) ag:whl.h-u doliceing berms:
 Your wil meake sach payment so thil we e B by the autharity o desuct this e from your frst paymendls) after the
ﬂﬂ'ﬂ“rﬂmmiﬁﬂﬂfﬂlhaiﬂfﬂdm I, B o caneal siske ﬁuﬂm = renetaled e ¥ i
] o atial will 3pphy a1 payments on s agreement s s Desl Nl
¥ Th¢ e\mﬂl Iubmdmywr curmant Tnandal cosdlion, W of the Unied 5um
mmy oty or leminad ) il ént on shows ® ‘Hla can i i
Traak your ability b pay hﬂ 'alﬂr-ﬁ:unm changed. Wou rrwl:mm * Yo cho nol mmumumr Instalman] payments a5 agl.
sedatind Fnancisl information whan requesiod * You oo nol pay any othar Fadenal 1o et whan dos
* ‘fhile e agreement s in effect, you must fk all feden) s * You do nol provics Tieancsl isfcmaton when eouestsd.

* vt lniminala your sgresment, we may coledt the enie: amount
o owves by by o wour incomes, bank acoounts or elher RasE, of
by seizing your proparty.

® W may enminats (hia agresmant al soy fme f we Snd fal
_i'.ﬂ_‘ﬂ‘lmm ol the tax i i psopandy.

- may e 0 appmuaimumﬁ
whon wa or don't age i b

[Acgeltinal Tams (7o ke csmptated by 175) [biste: Irlmlﬂemm&rmumﬂurm
revy crembact Hiss parbes In orcr 0 peotes
| v resiatain this
Four shgnatuee [T (I Gorpovate Dffcer ar Fareen) . C [T
Spouse’s migrature (195 feier ey -
Ag irved o approved by i, et ez
FOR MRS UISE ONLY .
nafor's 108 ior Gk
AGREEMENT LOCATOR NUMBER: m : m‘?':m
E; Chock the spproprisie boxes: )
E£F | [ RSI™1 na fuihir e L 40" ot a Fria, A NOTICE OF FEDERAL TAX LIEN (Ciuck o box
EE ] RSI"5" PPW& IWF 2 yeor reiens ] A1 *0° Flald gt PRIA HAS ALREADY BEEN FILEG M
gy L] RS1°E" PPUA BMF 2 year review [ 412" 81 omer PPIAS WILL BE FILED IMMEDIATELY
Agrooment Revies Cycde: __
it CHED WILL BE FILED WHEN TAX I3 ASSESSED

[ Check bax if pro-assessan Mol includid

M&Y BE FILED IF THI2 AGREEMENT DEFALLTS

Part 1— Acknowledgament Copy fsium fs IR5) Calalag Ma. 21478H

wearw, e g Fam 2158 {Rew. 1 2007)
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PAYROLL

DO NOT WRITE ANYTHING in the areas circled below:

Payrall

Fam 2159 Tepartment of tha Troasuy — intamel Ruvenus Service

Deduction Agreement

LGRS O Ml Dk af s pege)

Rsgardineg: |7 arpurae ress see addreas)

Eocml mecurity idantFical b
or mmphayer ] e n

the

'n:urwm-n Prafled (Tackie wma
[

and sign
Tolraing stalament In agres o wihhold amountis) fram ta lapays
eyl pea ') wEEeE Of ealnny B0 apply bo tnwes o,

1wl sendd thi: swonay i 1he

For samisinnce, calt fevosanans
| 100 B35BT (rwileinad memn

| agee: b participsals i this poyroll dedueclion agrmament and wil mithhold the SN-EGEEEI] mtvininky - Fage Barary
amouni shosm el immwwgwmmnlulhawpm ' o

O mebae
il 7 T ——

Fiamncinl neiiuion iy (Wene e stkbe ]

s ol g, Forrm neembars) Tax Pavicads

Amoun awsd 88 of
E . phus ol p

ek ke o ol et Fodloaws:

[ p—— []wee [ |rwoweess [ Jsosm [ ] OTHER ssmesy
Iwbhnl— Mmmwmmwtmrywmuqung

il e dalal mm- b jpaiid = Rl | b sgrem and

nad Imberosk prawided by law,

morlﬂr dua dako stabad o the i|:|||| of this fom. i pos cansat siske

r.lmrl-urml il
& Th¢ agrwament i based on your cumant fnancal cosdiion, W
sy oty or it the ) il ént on shows

Fral your abilty o pay hak u_lrl'l'mnll:.l changsd, Wou must proside
updatid Enancial mfomation when requesiod.

* ‘fhile e agreement s in effect, you must fk all feden) s
“mturns and Pleckars) Tasoee3: YU draen o Hmes,

= e will apply your fedoral b refunds or cvspayments. [ e
T pmaant you e unal it s folly paid.

# You rmust pay a $106 usar fea, which s hews sufonty to dedect
Frowm yoer sl sy

* IF iy izl on your rslallrent agreement, yisu msi pey o 845
rinsialament fee f we reirslane tha agresiant, We hae the

P - _—

Arrariiril of |Sermirie for decresas] Pl installson passsiont enounl ]
— e - i I —
Torms of this t—By compkiing and st 3 this agresTant, you e manape) agres i the ioliowing terms:
 Your wil meake sach payment so thil we e B by the autharity o desuct this e from your frst paymendls) after the

ﬁ‘ﬂﬁl’ﬂ = renetaled

will apphy a1 payments on s agreement i tha bl nlamsts
o the Unied Etalss.

& ‘#acan your

* You da nol mmu-munwr instalmant p-a-frr-aﬂ: o5 D,
* You do nol pay any ofhor Federal teo dekd whian s
* You do nol provide Teancsl sfcmaton when requesteg,

* vt lniminala your sgresment, we may coledt the enie: amount
you o by by on your income, bark @coounts of elher Rass, or
by meizing your proparty.

® W may ienminaid (his agresmant al sy Bme f we dnd ol
callaciion of e tax i i psopandy.

* Thiz agresment may requing ma-ugudappmuai 'n'-mlml,m
mnnm or don't ag i

Acidifional Tams (To be comphated by 55

Ir.lqm mmIm\mw&mumm
rrary cokac Khind paBes I Qi 0 NG

| ndl readalain this agresmaont.
Yoo signalute | Tithin {I¥ Corporats OfFcer ar Panme Dt
Spouse’s migrature (195 feier ey Dute
P TP p—— prese— [T
FOR IG5 USE GMLY .
nator's |08 I Coischin
AGREEMENT LOCATOR NUMBER: m ' m'gl': "
E; Chock the spproprints boxes: S T
[] RS 1" na furthin siiew L] A1 0" Mok a FPLA A NOTICE OF FEDERAL (huck
e o i TAX LIEN bew,
wD | []RSI"5 PPIA IMF 2yearrmviow [ A2 Flold Assat PRI [ HAS ALREADY BEEN FILED o
g 2 L] RS1°E" PPUA BMF 2 year review [ 412" 81 omer PPIAS 1 WiLL BE PILED IMMEDIATELY
Eﬂmﬂm:::;-‘“ﬂ!"‘* — WILL BE FILED WHEN TAX I3 ASSESSED
[ | Check box if pro-assessan moddis inchid N EIE FILEC I THIE AMRECMENT DEFARTS
Part 1— Acknowledgament Copy (Raium fe 1R5) Cilalzg Mo, 21475H W, e v Farn 2150 (Ree. 1.2007)

When the employee has completed the form, all three-parts of the form AND the IRS letter must be sent to
the Garnishment Team at BEST Shared Services:

BEST Shared Services
Attn: Garnishment Processing
1425 Mail Service Center

Raleigh,

NC 27699-1425

Front and back images of Form 2159 — Payroll Deduction Agreement are provided on the following pages.
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PAYROLL

Form 2159 Departrnent of the Treasury — Internal Revenue Service

Payroll Deduction Agreement
(Rev. January 2007) [Soe Insfructions on the beck of this page. )

TO: Empiopar rams and addmss) ) Ruaganding: | Fanpayer name amd avkin)
Contact Ferson's Nama Talephone (nohice ansa cada) Social securily of employer identification rumber
[Taxpayes) [Spouse)
EMPLOYER—Sew the insnctions on tha back of Part 2. The laxpayer identified "~ | ourtalaphana number rﬁm.wmm‘l.nﬁ )
ahowe on the right named you as an emgloyer. Ploasa read and sign the {Hame} (Wbt e husinesss)
Tollowing statement o agres to withhold amountys) from the axpayer's = ———
(rmployes's) wages or aalary 1o apply o faxes owed. of fsiatance, call . (Wusnbrnen) ot
| agree to partcipate in this payroll deduction agresment and will withhald the :mim;mﬁnm:fn-whwm o
arnount shown below fram each wage or salary payment due this employes.
Dwill send the maoney to the Intermal Revenue Sendce eveny: (Cheok ara bax, | O werile: Campus
- TCily, Elafa, s 2 Codel
Clwees Clmwowesks  [CsonTH ] 0THER (et | Financlal Instiulions) jMame and addnes)
Signed: _ -
Tithe; .. _ _ Drale:
Kinds of taxes (Fom mumibers) Tax Pariods Amount cwad ag af . )
E . phus ol penalties and inferest provided by law
am paic every: (Chock anel: || WEEK || TwoweEks | |MoNTH | | OTHER (speat : :
lagretohave 5 . deductad from my wage or salary payment baginning _ — wndil tha tatal liability is paid in full. | also agres and
autherize this deduction to ba increased or decreased as folows: i . -
Date of increase jor docreass) Amount of Increass for decreasa Manw instalment payment amownt

Terms of this agreement—EBy complling and submitting ths agresment, you (e bpapar) agr.ee To the following terms:

® You will make each payment so thal we (R5) receive it by the authority 1o deduct ths fee fram your first payment(s) after the
monthly due date stated on the front of this form, i you cannol make  Bgresment is renstabed.
4 scheduled paymaent, cantact s immediahaly. * We will apoly all payments on this agreement in the best interests

* This agreament is based on your curren| Enancial condition. We of tha United States.
may modify ar terminate the agreement If our information shows & We can terminate your installment agroement if;
that your sbility 1o pay has significantly changed. Yew mus! provide * You do not make monlhly instalment payments as agrecd.
updated financial imformation when requested. * You do not pay any elher federal tax debt when due.

# While this agreement is in effect, you must il all federal tax * You do not provids financial informadion when requasted.
returns and pay any fadema taxes you owe on time, * If we terminale your agreameant, we may collact the enling amount

# W will apply your federal tax refunds or ovarpayments (7 anyj 1o you owe by levy on your incame, bank accounts or other assels, or
the: armount you owa wntil it is fully paid. by seizing your property.

* You musl pay a $105 user fee, which we have autharily [0 deduct— * We may terminate this agraemant at any time if we find that
from your first paymentis), collection of the tax is in jeopardy.

* If you default on your installmen agreemant, you must pay a 345 # This agreamant may requise rmanagarial appeoval. We'll motidy you
resnsialement fea if we reinstate the agreerment. We have the when wir approve or don't approve the agreement.

Additional Terms (To be completed by IRS) Hote: Intemal Ravenua Service employsas

may contacl thind parlies in arder o procass
and mardain this agrecma nk.

Your signatura ) | Title 1 Corparate Cificer or Partnar] { Data
- 1 . - - {
Spouse’s signature (M a joiar fnbiy) Date
Agreament examined or approved by (Signature, ftke, fimefeon) Drate
FORIRE LISE ONLY Originator's 10#: Originator Code: _
AGREEMENT LOCATOR NUMBER: _ Mame: Tile:
5% | Check the appropriate boxes: - -
oy | -
EZ | RS no futher revew L] AI'\r ot a PPIA A NOTICE OF FEDERAL TAX LIEN (Check one bo )
E o |_:] REl 5" PPIA IMF 2 year review I_J' Al 1" Field Asset PP B HAS ALREADY BEEN FILED
£ w [] RS1 6" PFIA BMF 2 yoar raview || A1°2* Al other PRIAS WILL BE FILED IMMEDIATELY
EFTE’EES""E"’ Gyl — — — - - L WILL BE FILED WHEN TAX IS ASSESSED
125 :
— ¥ BE FILED T DEFALIL
[] Chack box i pre-assesged modules included MA IF THIS AGREEMEN TS
Part 1— Acknowledgament Copy (Retumn to IRS) Catakag Ma. 21475H WS, By Form 2159 (Rev. 1-2007)
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Agreement Locator Number Designations

XX Position (the first two numbers) denotes alther the Inltiator or Type of Agreement, The XX values are:

00 Form 433-D initiated by AOQ on an ACS caes

01 Service Center and Toll-free inflialed agresments

02 AO Field Territory jrevenue officer) Initigled agreements
0} Direct Debit agreaments initiated by any function

06 Exam indiated agreemants

07 Submission Precessing iniiated agreemants

08 Agreemenis initiated by other funcllons

11 Form 2153 agreement initiated by AQ or ACS

12 AD or ACS agreement with multiple conditions

20 Slalus ZE24 accounts - Call Sile3CCE

90 SCCB Inibated agreermsents — ather than stalus 22 or 25
9 Form 2150 agreement initiated by SCCE

92 SCCBH agreament with multinle conditions

89 Up fo 120 days exiensions

¥Y Position (the second two numbers) denotes Conditions Affecting the Agreement. The ¥Y values are:

08 Conbruous Wage Levy (from A0S and RO)

0% Al other conditions

12 One year rubs fuss for specilic BAL DUE moduie agresmeants)
16 In Business Trust Fund (8 TF) maniloring required

27  Restricied Interest/Penally condition presant

32 Unassessed modules to be included in agreement

3 Slreamlined agreemants, less thandid months, up to 825,000
4 BMF in Business Delarral Leved (SCCE LISE ONLY)

51  Reparf Curently Naof Collectible (CNG) If agreement defaulls
61 Cross-refarence TIM (Stelvs 83}

BB File lien in avent of dafault

70 Secondary TP responsible for Soint Liability

B0 Review and revise peyrnent amount

99 Up o 120 days extensions

When an agreemant has mora than one condition, use sithar 12 or 82 in the “XX" position and assign the primary condifion
¥¥] bazed an the following priorities

#1-53, #2-08, #3-27, or #4-15

The remaining multiple conditione will be input as a histary item on IDRS by SCCE. For example, to construdt a history item to
record an unassessed module, ues the following format:

UM3009312 (Unassessed module, MET 20, 9312 Tax Panod); or
UMPFILE LIEN [iMassessed module, fle Lian, I appropriade)

Installment Agreement Originator Codes

20 Collection field function regular agreemont
21 Goflection field function streamlined agreermsant
M Resarved

3 Reserved

50 Field assistance regular sgreerment

51 Field assistance sireamlined agreement

68  Fleld Assstance |C5 — regular agreamant

59  Field Aszistance 105 - strearmiined agreamant

60 Examination regular agreement

61 Examination streamlined agreament

TO  Tall-fres regular aoreemant

T1  Tall-free streamlined agreement

T2 Paper regular agresmant

73 Paper sireamlined agreernent

T4  Volce Response Unit (system generated)

T8 Automated Collection Branch regular

76 Aulomaled Collection Branch streamlined

77 Automated Collestion Branch Voice Response Unit regular (system ganarated)

78  Automated Coflection Branch Volce Response Unit streamlingd jsystam gensrated)

v 80 Other funclion regular agreamsni
81 Other funclion-streamlined agreamant
80-91 Reserved for vendors ~ all streamlined agreements

06.19.13
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PAYROLL

i | ! Degpartrnent af the Traasury = Internal Revenue Service
rg:;’ ﬂﬁf anomy | Payroll Deduction Agreement
’ ry | [Soa instructions on the beck of Fis page.)

TO: (Empioyer came anrecesst Regarding: (Tapayer name and accoss) o

Contact Parson's Mame: ' Talephane {incuds ara coda) Zodal identification numb _
o rson Bl anra Socia mJn:l.lrﬂ'.' or amployer i ot T number

EMPLOYER—See the insiructions an tha back of Part 2. The taxpayer identiiad War telephane number (lids s oo

above an the right named you as an emplover. Pleass read and sign the fHame) ik or s

following statement to agres o withhald amountfs) from the taxpayers | —— -

{employes's) wages or salary to apply to taxes owad. e e b o e e e o1

| agree to paricipate in this payrall deduction agresment and will withhold the 18008280522 {Frdivkiusis - Wage Earmars)

amount shown below from each wage or salary payment due this employes,

| will send the: rmoney to the Intermal Revenue Sarvice aveny: (Chack one ) Corownte; _________ - _Eampus

Gy, St MEI'F' Gade.l_ N
—_— Financial Institutianis) rhhmmdmﬁﬂmal

[] wwees |:|1WD'|\'EEK5 El-mNTH I:‘UTHER fEpacity,

" Signed:
o -t 0 s . — ke * Diaka: i B g ! - S - : -_:-
" Kinds of taxes [Foan aumbes |TaxParinda Armount owed as of
e I | 2 R i all penatias and Interast provided by kaw.
I am paid svary; ichaskonali || WEEK || TwowEEks [ |MoNTH || OTHER mpesty)
lagres o have §__ dieducted from my wWage of salary payrment bl!gll'rllrg e wntil the total Bability is pesd in ful | also agree and
AUz his deduclion 1o be intraasad of decreased a5 follows o
Date of increase for decrasse) ;Ammmm‘h:mﬁ for decreasa) Mew installment payment amount
Terms of this agreement—By completing and submitling this agreament, you (e taxpayer] agres to the following lerms:
* You will make each payment 2o that we (1RS) recede it by tha authorily to deduct thia fee from your first payments) after the
rmontily due date stated on the front of this form. IF pow cannot make - agreemeant is reinstated.
@ scheduled payment, contact us imvmediately, * We will apply all payments on this agreement in the best interests
= Thiz agreement (s based an your eurrent financial condition. Wae of the United States.
may modify or terminate the agreement if our information shows . wq can terminale your ingtallment agreement i:
Ihal your ability Lo pay has significantly changed. You must provide *fou do nol make manthly installmant payments as agreed.
updated financial information whin requasted. * You do not pay any other federal tax éebl when due.
® Whike this agreement is in effect, you must file all federal lay * You do not provide financial information when requested,
ratunns and pay any (federall axas you owe on time, * |1 e terminale your agreement, we may coliect the antire amount
= \We will apply your federal tax refunds or overpaymants (¥ any) to you owe by levy on your income, bank accounts or other assets, or
the amount you owe until it is fully peid, by sizing your property.
* Yiou must pay & $105 user fee, which we have autharity 1o deduct -~ ® We may terminate this agreement at any tima if we find that
frarn your first paymants). collection of the tax & in eopandy.
= [f you default on your instaliment agmnnnl. you must pay a 345 # This agreament may require manageral approval. We'll polify vou
reinstatement fee if we reinstata the agresment. Wea hav&m¢ s WHBIT wﬁ‘appmua.-ur don't approve the agaement. - 2= -

Additional Terms (To be camplefed by W85} MNota: Inlemal Ravenuss Service l;rnph'yb::
[ - may ganiact third parties in ardar to process

il'lll I'!'ﬂlﬂlﬁll'l “'h_!- agnaefmanl.

Your signature [ Title (if Carporats Officer or Partner ) [ Date
Spouse’s signature (W a joit labiliny o Date T
Agresmant axamined ar ﬂppl‘ﬂhﬂ by’ [Sigraiure, e, fincion) i T Data
EQR RS USE GMLY Onginator's 1D &: Orginator Code:__
AGREEMENT LOCATORNUMBER: Name: Title:
i 5 | Check the appropriate boxes: ' '
&5 | ] RSI1" no further review L1 AI"0° Not & FPIA A NOTICE OF FEDERAL TAX LIEN (Chack ana box
e O | [] BSI°5" PPIA IMF 2 year raview =[] A1 1" Fisld Assat PPIA HAS ALREADY BEEN FILED
g2 § L1 RSI"6" PPIA BMF 2 year review  [] AI'2" All other PPIAs WILL BE FILED IMMEDIATELY
:gm:f;rgg ER;-.rlaw Cyoler o i 7 B N WILL BE FILED WHEN TAX IS ASSESSED
————— MAY BE FILED IF THI
[ &heck box If pre ed modules included 3 AGREEMENT DEFALULTS
Rart 2 — Employers Copy Casalog Me. 21478H oA ITB. 0 Farm 2159 (Rav. 1-2007)
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PAYROLL

INSTRUCTIONS TO EMPLOYER

This payroll deduction agreement requires your approval. If you agrae to participate,
please completa the spaces provided under the employer section on the front of this form.

- WHAT YOU SHOULD DO

® Enter the name and telephone numbar of a contact parson. [ This wil alow s
to confact yow i your employee’s labilily is satisfied ahead of fime.)

¢ Indicate whan you will forward payments to IRS.
®  Sign and date the form.

*  After you and your amplovee have completed and signed the farm, please
return it fail parts! to IRS, Use the IRS address on the lefter the employes
recaived with the form or the address shown on the front of the form.

HOW TO MAKE PAYMENTS

[0 Please deduct the amount your employes agreed with the IRS to have
deducted from each wage or salary payment due the employes.

[0 Make your check payable to the “Unifgd States Treasury.” To insure
proper credit, please writa your employee’s name and social security
number an each payment. 2o

[ Send the money to the IRS malling address printed on the letter that came
with the agreement. Your employee should give you a copy of this letler, If
thera is no letter, use the IRS addreas shown on the frant of the form.

Note: The amount of the liability shown an the farm may not include all penalties and
interest provided by law. Please continue 1o make payments unless IRS notifies you
that the liability has been salisfiad. Whan the amount owed, as shown on the farm, is
paid in full and IRS hasn't notified you that the liability has baen satisfied, please call
the appropriate telephone number below to request tha final balance due.

If you need assistance, please call the telephane number on the letter thal camea with
the agreement or write to the address shown on the letter. If thera's no letter, please
call the appropriate telephone number balow or write IRS at the address shown on
the fromt of the form,

For assistance, call: 1-800-829-0115 (Business), or
1-800-829-8374 (Inahvidual - Seif-EnployedBusinass Owners), O
1-800-528-0922 (Incividuats — Wags Earmers)

THANK YOU FOR YOUR COOPERATION

06.19.13
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PAYROLL

i:-nrm 2159 | ¥ '--E—Ep;l.ﬂ.;"ﬂ.eﬂt{lr uﬁeTmu;suryThhmaj Rivonus Sarvice
{Rev. J 2007) Payroll Deduction Agreement
o Januan (S inafructians on the back of fhis pags. ]

T Enmwnum-:md.pc;d':lm . Regarding: (Taxpaper sovme and addnrss)
Cantaet Forson's Name Talophane frokmn ares codz) Saial sacurlly ar snployer denlificaticn rmumbar i
(Taupyee) [Spans]
) I s o ) Your telephone rumbar (inckde anes oo
EMPLOYER—Sae ihe insinnclions on the back of Parf 2. The taxpayer [dentfied ok P fi vk {Imwm

“above on the right named you as an employer. Please read and sign the
following statement to agres o withhold amounts) from the taxpayer's

(amployes's] wages or salary to apply 10 taxes owed. f"ir! ey mj';!";,‘f call: 1-500-838-4113 (Busimnar) of -
| agree fo participate in this payroll deduction agreement and will withhald the 1-B00-R280822 inkvicieuale - Wags Earmers)
amount shown bedow from each wage or salary payment due this employee.
1 wiill he | i . Orwtte: - . _Ea
will s2nd the money 1o the Internal Revenue Service every: [Gheck ona box | T T e T mpus
_l._;_'m:ac [Jrwoweeks [ JmoutH [ ] OTHER Ssek) Ei T Irestiutianys) (Mare ard acdress)
TEgned —
- TG s e s o oo e fi o Date o e e ettt ettt ariutreetio i
T Kinds of tRe@s (Form numbers) Tax Farigds FAmourt cwed as aof
. & . pusallpenakies and nterest provided by lew.
I am pald aveny: check cesr | | WEEK || TWOWEEKS || MONTH || OTHER fSpeche)
| agrea ta hava § . . duducted from my wage or satary peymert baginning _ uill the batal Rabdify i paid in il | s agree and
aulhariza this deduction 1o be increased or decreased as folows:
| Date of Increase (or decressa) Amaunt of Increass far decresss) Mew installment payment amount

L.._ : i _

Terms uftll‘li.t agreement—By mﬂpletlnﬁ amﬁ submitting this agreement, you (the faxpayar) agres to the following terms:

& You will make each paymeant 8o that we (RS receive it by the auitherity 1o deduct 1his fee from your first peyrment(s) afler the
maonthly dus date stated on tha front of this form. ¥ pou cannof make  agreement s relnatated. :
& sehediled payment. contact us immediately. # We will apply all payments on this agreement in the bast inberests
& Thiz pareement s based on vour current financial condtion. We af thi United Stabes.
may modify or terminate the agreeament if our information shows ® Wa can terminate your instalk agresmant if;
that yaur ability 1o pay has significantly changed. You must provide * %ou do not make monthly instaliment payments as agreed.
updated financial informalion when reguesied, * You do not pay any other faderal tax debd whan due.
» While thiz agreement s in effect, you must fle all federal I?f'( * ou do nal pravice financial infarmation when requested,
retumns and pay any (Tedevall taxas you owa on timea. * |f we terminate your agresment, wa may collect the entire armount
& Wa will apply your lederal tax refunds or ovarpaymeants §if ang to you owea by lewvy on your income, bank accounts or other assats, or
the amaunt you owe untl it is fully paid, ) by seizing your proparty.
* ‘You must pay a $105 user fae, which we have authority fo deduct  » W may lerminate fhis agreement at any tima § we find that
fram your first paymeantys). collection of the tax is in jeopardy.
= [ you defaull on your instaliment agresment, you must pay a 545 ® This agresment may require managerial approval. We'll motify you
== remataternent fee i werreinstate the agreemeant: We have lvs-—-—— wherwe-approve-or don'l approve the agressment; - e oo
Additional Terms (To be completad by (RS~ Wete: Inermal Revenue Sarvice amployess
may conlact thisd paries in arder o process
and maintain this agreement
Yoour signature Title (IF Corperate Offeer ar Parime) | Date
Spouse’s slgnatura (If a foiet Gabiy) o - Date
Agresment axamined of approved by (Signatore, tia, funetlon) Data
EQR (73 USE ONLY Originatar's 10w Cwiginator Cosle:
AGREEMENT LOCATOR NUMBER: ——— . .
. Marne: Title:
:_I- Check the appropriate boxes: -
E3 | [ Rt 1° no further review _ [ AI*0" Nota PRIA A MOTIGE OF FEDERAL TAX LIEN [Shack sve box
g 9 | [ RSl 5" PPIA IMF 2 vear reviaw = L_| Al *1" Field Asset PPIA HAS ALREADY BEEN EILED
E % ] RS1 6" PPIA BMF 2 year review S AlT2" Al other PPIAS  © T wi E FILED IMMED!
3 | Agresment Fevisw Cydle: . LL BE FIL| IATELY
Eariest CSED: o — — — — : : ! WILL BE FILED WHEN TAX 15 ASSESSED
B —— MAY BE FILED IF THIS AGREEMENT DEFALLTS
[ Check box if pre-assessed modules incuded —
Part 3 — Taxpayer's Copy Catalag Ma. 21475H W irs, gy Form 2159 (Rev, 1-2007) |
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INSTRUCTIONS TO TAXPAYER

If not already complated by an IRS employes, please fill in the information in the
gpaces provided on the front of this form for the following items:
* Your employer's name and address

*  Your name(s) {plus spouse’s name i the amount owed is for 8 joint returm) and current
address.

* Your social security number of employer identification number, (Lse the
numiber thal appears on the nalice(s) you received.) Alsa, enter your spouse's
social security number if this is a [olnt Hability,
*  Your home and wark lelephone numberfs)
*  The complete nama and address of your financial instifution s
®  The kind of taxes you owa fform numbers) and the tax pericds
#®  The amount you owe as of the date you spoke 1o IRS
* When you are paid J
*  The amount you agread to have deducted from your pay when you spoke to IRS
*  The date the deduction is to bagin

*  The amount of any increase or decrease In the deduction amaount, if you
agreed to this with IRS; atherwise, leave BLANK

After you complete, sigh falong with your spouse if this Is & foint Habiity), and date
thiz agreament form, give it to your participating employer, [f you racaied the
form by mail, please give the emplover a copy of the letter that eame with i

Yaur employer should mark the payment frequency on the form and sign i Then
the employer should return all parts of the form lo the IRS address on your letter
or the addrass shown in the "For assistance” box on the front of the farm.

I you need assistance, please call the appropriate telephone number bekow or
write IRS at the address shown on the form. However, if vou recelved this
agreement by mall, please call the telephone numbear on the letter thal cams with
it or write IRS at the address shown on the latter,

For assistance, call: 1-800-829-0115 (Business), or
1-B00-829-8374 (lidividual - Seit-EmployedBusiness Owners), or
1-B00-828-0922 (Individuals — Wage Earners)

Note: This agreement will not affect your liabdity (it any) for backup withhiolding under
Public Law 98-67. the Interest and Dividend Compliance Act of 1983,
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